SUMMARY Forty boys with 54 incompletely descended testes took part in a double blind, controlled trial of intranasal luteinising hormone releasing hormone. In the control (placebo) group of 18 boys there was no significant change in testicular descent and all required orchidopexy; in the 22 treated boys, however, 12 of 29 testes (42%) were found in a lower position.
This study supports the idea that a trial of intranasal luteinising hormone releasing hormone (1200 ,ug/day for 28 days) will help clarify the need for orchidopexy in at least 30% of boys with incomplete descent of the testis, particularly those in whom the testes have emerged from the inguinal canal.
It is more than 50 years since Shapiro 
Results
In expressing the results we have combined the control groups and shown the results of the two treatment groups separately. Twenty five incompletely descended testes were found in the 18 boys in the control group (mean age 6-5 years). There were 16 in the first study (low dose) group and 13 in the second study (high dose) group (mean ages 8-3 and 6-3 years respectively) ( Table 2 ). Positions of these incompletely descended testes before and after four weeks' treatment are shown in the Figure. In the control group three testes were found at a lower position after four weeks and three at a higher position. Of the 16 testes of boys receiving low dose LHRH, five improved position-four from position 3 to 4 (high to mid-scrotal) and one from position 4 to 5 (mid-scrotal to normal). In the high dose group, seven of 13 testes improved-four from position 3 to 4 (high to mid-scrotal), one from position 3 to 5 (high to normal), and two from position 4 to 5 (midscrotal to normal). Two testes were found in a higher position after receiving LHRH treatment.
Orchidopexy was performed if the testis could not be brought lower than position 3 (high scrotal) or could only be manipulated into position 4 (midscrotal) with difficulty after four weeks' observation. A review of previous uncontrolled trials of hormone treatment for undescended testes is confused by different definitions and the inclusion of retractile testes in some studies. We believe that careful definition and assessment of these boys is of vital importance before conclusions can be accepted. The term 'incomplete descent' has been used in this study to describe a testis that has become arrested along a normal line of descent-as opposed to an ectopic testis. The incompletely descended testis must be distinguished from the retractile testis which is a variant of normal.16 A retractile testis is often initially located above the scrotal neck, it can be manipulated, when the child is lying supine, into the middle or lower third of the scrotum and remains at least temporarily in that position after the examining finger has been removed. Diagnosis is confirmed with the child in the crouching position when the cremasteric reflex is inhibited and the testis descends into the scrotum. 17 In assessing changes induced by treatment we have found it valuable to record testicular position as the furthest point to which the gonad can be manipulated and have expressed this numerically ( 
